SUMMARY To assess the possibility that Campylobacter pylori might colonise heterotopic gastric mucosa a detailed histological review of 69 cases of Meckel's diverticula resected over 17 years was undertaken. Twenty three were resected incidentally while 46 were excised as the suspected cause of symptoms. Gastric mucosa was found in 13 diverticula (19%), 10 from the symptomatic group and three from the incidental cases, of which eight showed active gastritis affecting the heterotopic mucosa. Specific staining showed spiral bacteria with the typical morphology of Cpylori adherent to gastric mucosa in four ofthe diverticula showing active gastritis. Campylobacter-like organisms were not seen on normal heterotopic gastric mucosa or on adjacent intestinal epithelium.
Heterotopic gastric mucosa is found in a proportion of Meckel's diverticula, and may be associated with peptic ulceration either within the diverticulum itself, or in adjacent ileum. ' We divided the cases into two groups, termed "incidental" and "symptomatic". The former were diverticula resected incidentally during the course of laparotomy, while the latter were diverticula specifically resected as the suspected cause of symptoms.
The association between Campylobacter-like organisms and heterotopic gastric mucosa was tested for significance using x2 squared analysis.
Results
There were 69 diverticula in all, ofwhich 23 were in the incidental group. These were resected during surgery for appendicitis (n = 9), colonic carcinoma (n = 4), peritonitis (n = 4), Crohn's disease (n = 3), ulcerative colitis (n = 1), uterine fibroids (n = 1), and Campylobacter-like organisms and heterotopic gastric mucosa in Meckel's diverticula Of the 13 diverticula (19%) with heterotopic gastric mucosa, eight showed evidence of a histological gastritis with neutrophil polymorph invasion ofglands or surface epithelium (table 2) . Campylobacter-like organisms, identical in appearance with Cpylori, were seen in four diverticula with heterotopic gastric mucosa (figs 1 and 2), but not in diverticula without gastric mucosa (X2 = 14-63, p < 0 005). The organisms were scanty, though visible on sections stained by both methods. They were confined to the heterotopic foci, present on the mucosal surface and within gastric pits, and were not seen adhering to intestinal or goblet cell-containing epithelium. The four diverticula with Campylobacter-like organisms all showed histological gastritis and the organisms were not seen on normal heterotopic gastric mucosa.
Discussion
We have shown, for the first time, that Campylobacter-like organisms, identical in appearance, staining, and distribution with C pylori, colonise and possibly inflame heterotopic gastric mucosa in Meckel's diverticula. The 
